X-rays of the skull showed no evidence of a fracture or of suture diastasis. Echo-encephalography demonstrated no shift of the mid-line structures of the brain and the lateral ventricular echoes appeared to be in normal position. Immediate ventriculography demonstrated normal lateral ventricles, no air entered the posterior fossa and there was elevation of the posterior end of the third ventricle. By this time, the child's condition had deteriorated. Spontaneous respirations ceased, both pupils became fixed and dilated and the blood pressure was unrecordably low. Posterior fossa burrholes, followed by craniectomy, revealed a very large extradural hmmatoma, involving the whole of the posterior fossa. There was a tear in the right lateral venous sinus. No fracture was seen at operation. Following evacuation of the hvmatoma the child made an uninterrupted recovery and showed no obvious neurological deficit on discharge from hospital.
Comment
From the history of immediate recovery from the initial injury, followed by rapid and progressive neurological deterioration, it was clear that this child was harbouring an intracranial compressing lesion. The rapidity of onset suggested an acute extradural hmmatoma. However, the classical signs of a middle meningeal himorrhage, i.e. fixed dilated pupils, were absent. This fact, coupled with the early appearance of respiratory difficulty indicated medullary compression from a posterior fossa hematoma. Although the absence of a fracture was somewhat unusual, this is not uncommon when these lesions occur in small children.
This case illustrates the value of diagnostic ultrasonic techniques as a complement to careful clinical evaluation. In review the air study was probably an unnecessary and perhaps dangerous procedure once echo-encephalography had confirmed the absence of a supratentorial spaceoccupying lesion.
Such hvmatomata are rare. In a series of 125 extradural hlemorrhages, a rare complication of head injury, McKissock et al. (1960) found only 4% within the posterior fossa. Nevertheless this case history illustrates the importance of rapid diagnosis and prompt relief of severe compression of the brain. These three children are an unusual example of chronic familial nephritis characterized by features suggestive of the nephrotic syndrome but associated with hmmaturia in two of them. The children are remarkably like each other with chubby faces and a pronounced degree of epicanthus. It has been found possible to control the cedema with the aid of diuretics but steroid therapy has not been of any benefit. There is no history of renal disease involving the parents or their relations. A renal biopsy has been performed on Case 1. Case 1 M D, boy, born 24.10.62 Symptoms came on gradually in December 1963 when he was 14 months old. Previously he had been in perfect health and was developing normally in all respects. The symptoms consisted of periorbital cedema which was most pronounced in the morning but tended to pass off during the day. There was no constitutional disturbance. After admission the cedema increased from a slight puffiness of the face to involve the limbs and there was also some ascites. There was gross albuminuria and characteristic biochemical changes in the serum involving the cholesterol and electrophoretic pattern of the serum proteins.
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The blood urea was normal.
The usual line of treatment, with moderate restriction of salt in the diet and the administration of large doses of prednisone, starting with a dose of 80 mg a day, failed to have the slightest effect on either the cedema or the albuminuria, nor was there any improvement in the serum biochemistry. It was not until a diuretic (chlorthalidone) was added that a satisfactory diuresis
